Newsletter, 2009-03, no. 47 by Herbert, P. (Pearl)
' 
.. 
; 
~---SSOCIATION of MIDWIVES of 
NEWFOUNDLAND & LABRADOR 
Newsletter No. 4 7, March 2009 
• 
, 
, 
.. 
• 
• 
Association of Midwives of Newfoundland and Labrador 
(Chapters in Goose Bay and St. John's) 
Newsletter 4 7 
March 2009 
MISSION STATEMENT 
To provide opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
This Newsletter contains information about midwifery in other provinces and other items 
of interest. The editor's annual report is included. If members are unable to open the newsletter 
sent as a PDF file please let either Pearl Herbert or Pamela Browne know. 
Pearl is endeavouring to write the history of midwifery in Canada·up to 2000, and would 
like to hear from those able to share information about the Canadian National Committee of 
Nurse-Midwives at which Hope Toumishey represented the Atlantic Nurse-Midwives 
Association. Then there was the Midwives Association of Canada (MAC) and Kay Matthews 
attended the MANA meeting where this was started. Then the MAC changed into the Canadian 
Confederation of Midwives (CCM) and the 1994 national meeting and conference were 
organized by the NLMA (which became the AMNL). Then the CCM changed from a 
confederation to an association and became the Canadian Association of Midwives (CAM). 
During these years midwifery also changed in the provinces and territories with midwives 
becoming regulated (except in Newfoundland and Labrador). Midwifery in Canada has had many 
changes over the years. 
AMNL membership fees for 2009 were due on January 1. There is a membership form 
for 2009 at the back of this Newsletter. If you know of any midwives, or others, who may be 
interested in joining for just $20.00, please give them an application form. If they wish to join the 
Canadian Association of Midwives (CAM) they need to add $55.00, for a total of$75.00. 
The Newsletter editor welcomes midwifery news items. Those who submit items are 
responsible for obtaining permission to publish in our Newsletter. The Editor does not accept this 
responsibility. Items for the next Newsletter should be submitted by the end of May. Reports of 
meetings and conferences related to maternity/obstetric care would be welcomed. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL Annual General Meeting, 
Monday, April 13, 2009 at 4:00 p.m. (Island time) 
In St. John's the conference call will be taken at Telemedicine/PDCS, HSC. 
International Day of the Midwife, May 5, 2009 
Making Voices Heard for Safe Motherhood, UNs MDG5 
United Nation' s Millennium Development Goal 5 (MDG5) target: 
reducing by 75% the maternal mortality ratio and 
increasing the proportion of births attended by a skilled health professional by 2015. 
Executive Committee 
President: Karene Tweedie, CNS, Rm.1017, Southcott Hall, 100 Forest Road, St. John's, NL, 
AlE 1E5 
Secretary: Karene Tweedie 
Treasurer: Pamela Browne 
CAM representative: Kay Matthews 
Newsletter Editor: Pearl Herbert 
Minute Recorder: Susan Felsberg 
Cosigner: Susan Felsberg 
Past President: Kay Matthews 
Web page: http://www.ucs.mun.ca/,_,pherbert/ Newsletter in HSLibrary: WQ 160 N457n 
AMNL Publicity Report 2008/2009 - Submitted by Pearl Herbert 
Newsletter 
"Association journals are one of the major benefits of membership. Journals represent the 
lifeblood of an organization, and can be a vital and dynamic forum for the transfer of knowledge 
and ideas." Canadian Journal of Public Health, 95(1), 69. (January/February 2004). 
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Since the last Annual General Meeting, the AMNL Newsletters for March 2008, June 
2008, September 2008, and January 2009 were sent electronically to AMNL members and to the 
Canadian Association of Midwives office. Paper copies of the four issues were placed in the 
reference binder in the Health Sciences Library. The March Newsletter is late as the editor is 
busy trying to compile the history of the Canadian Confederation of Midwives and these 
newsletters are useful for gleaning information from past reports. When applicable the 
Newsletter is sent to Government officials and to our supporters. 
At the AMNL 2005 Annual General Meeting it was agreed that Newsletters would be 
sent in the PDF format, and the AMNL membership fee would be reduced. For those members 
who were unable to receive Newsletters in this format, paper copies would be given. Members in 
Labrador were to contact Pamela Browne (Treasurer) and those on the Island were to contact 
Pearl Herbert (Editor) if they were unable to access the Newsletter. Members who changed their 
e-mail address were to advise Pearl Herbert. It was also decided that the Newsletter would only 
contain midwifery items and omit other general interest materials. 
There are some extra copies of the Newsletter which have accrued over the years, and 
these have been used as promotional material, including a few copies remaining from the 
'Alliance' days. If anybody would like these please contact Pearl. 
Web Page 
The AMNL web site is continued for students and others interested in midwifery 
information. It is very basic but it is visited by a variety of people. They have been using the 
information on the web site and contacting Pearl via the mail box displayed. The counter is still 
not functioning. The MUN Internet is relatively safe and free from pop-up advertisements. 
E-mail Messages 
Electronic mail is a quick way of notifying members of items of possible interest which 
appear in the media or are gleaned from other sources. 
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Conference Calls 
The Annual General Meeting in March 2008 and general meetings in September 2008, 
and January 2009 were held by conference calls between Happy Valley-Goose Bay (HVGB) and 
St. John's. If members from other locations want to attend let Pearl know. We have about four 
lines and a studio donated for these conference calls. 
Radio Interview - I do not know of any interviews of AMNL members. Pearl did phone "Talk 
Back" on VOCM (and was a name drawn for a copy of the Great Expectations book.) 
Interviews for Articles and Newspapers 
Karene Tweedie, AMNL President and Kelly Monaghan, Friends of Midwifery 
Coordinator, were interviewed in December 2008, when they observed from the gallery of the 
House of Assembly the repealing of the old Midwives' Act. 
Newsletter 
Prior to writing the report the editor sent the following message on March 10, 2009. 
Please could you let me know if you can open the Newsletter in the PDF format. If you 
remember, this format was decided as a way of saving money as the postage was becoming 
expensive. But, it is no good me spending time putting a newsletter together if it cannot be read. 
I am hearing that some cannot open PDF files. 
Those with the lghealth server, can you open PDF files? 
Others, can you open PDF files (and what provider do you use)? 
What is the best way to distribute the Newsletter? Any ideas? 
Is a Newsletter necessary? 
Replies received include: 
Your Newsletter is stupendous for content, and must surely be a leading example compared with 
other Provinces. Maybe the content could be reduced, depending on what people choose to read -
would it be worth a short questionnaire to find out what content is more valued than other? How 
many readers do we/you have anyway? Susan Felsberg 
I am perfectly happy with PDF format, and yes, as long as there is someone willing to put a 
newsletter together (i.e. you!) then it is a good thing and very necessary. It certainly gives 
credibility to the Association and disseminates news and views to all who read it. 
Thanks for all your hard work (can we ever say that enough?) Rachel Munday 
I read the newsletter from start to finish when it arrived. Lisa Randall 
Amongst other things you are asking if a Newsletter is necessary. Do you mean the next one or in 
general? Frankly I don't know how you can bear to write 4 per year! It is a lot of work Pearl. You 
always provide a lot of information and keep us up to date but I think it is up to you. You don't 
have to do this. You chose to do so and if you feel you don't want to continue with it then it is up 
to you. Alternatively they could be cut down to a page or two or reduced in number. Perhaps 
others need to take the responsibility of seeking out information themselves. You make it easy by 
doing it for us. Karene Tweedie. 
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The Newsletter is worthwhile and enjoyed. Appreciate very much your time spent working on the 
news. Best regards, Sheila Wilson 
A very thorough newsletter update on a variety of issues. Kate Nicholl, New Brunswick. 
Midwifery Happenin~s Around the Country 
Canadian Journal of Midwifery Research and Practice. Archived articles from past issues are 
now available online at www.cjmrp.com 
Nova Scotia 
Midwifery Act Effective March 18 Department of Health March 16, 2009 3:04P.M. 
Mothers-to-be in Nova Scotia will have access to publicly-funded midwifery services as the 
province begins the integration of midwives to primary maternity care teams. 
The Midwifery Act comes into effect Wednesday, March 18. 
"We are moving towards teams of health-care professionals working together to provide care to 
Nova Scotians in their communities," said Health Minister Karen Casey. "Midwives are key team 
players in providing the right care to mothers and their families." 
The integration process will begin with three model sites -- Guys borough Antigonish Strait 
District Health Authority, South Shore District Health Authority and the IWK Health Centre. 
There are seven full-time equivalent positions that will be funded. Two full-time positions each 
have been assigned to South Shore and Guys borough Antigonish Strait district health authorities 
and two full-time and two part-time positions will be at the IWK. Each model site has started 
putting their program in place, including recruiting midwives to join their maternity care teams. 
Each model may look different depending on the needs of the community. This initiative will 
directly contribute to government's priority of providing Nova Scotians with healthier, safer 
communities. 
"There has been excellent collaboration with existing teams in the three model sites to determine 
how midwives will be working there," said Maren Dietze, president of the Association of Nova 
Scotia Midwives. "Regulating midwifery will ensure safe, high-quality midwifery care. 
Regulation will protect the public. We have been working towards this for a long time." 
The Midwifery Regulatory Council of Nova Scotia has been established. This council is 
comprised of three midwives recommended by the Association of Nova Scotia Midwives, a 
registered nurse recommended by the College of Registered Nurses of Nova Scotia, a physician 
recommended by the College of Physicians and Surgeons of Nova Scotia and three public 
members, and the registrar. 
Midwives are members of collaborative practice teams. In 2008-09, the Department of Health 
invested $3.9 million in interdisciplinary teams, which in addition to midwives includes nurse 
practitioners, family practice nurses, dieticians, social workers, physiotherapists and occupational 
therapists, within primary health care. 
It is anticipated that each full-time midwife will attend to the care of about 40 women each year. 
In 2007 there were 9,104 births in Nova Scotia. 
Media Contact: Krista Higdon Department of Health 
902-424-2583 E-mail: krista.higdon@gov.ns.ca 
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ColleKe ofRe&istered Nurses of Nova Scotia Position Statement on Midwifecy 
Client Choice 
The College of Registered Nurses of Nova Scotia (the College) supports the right of all 
childbearing women, as consumers of health care, to direct the provision their own health care 
(including the selection_ofthe primary caregiver during the prenatal, labour and delivery, and 
postpartum period) and .that of their newborn. 
The College believes that primary maternity care is part of comprehensive primary care, and 
supports a collaborative team approach to the delivery of such care. The College acknowledges 
that midwives play a significant role in the delivery of comprehensive primary care to pregnant 
women during the normal course of pregnancy, labour and delivery, and the post-partum period, 
and to newborns, in all settings where maternity care is provided. 
Scope of Practice 
The College supports the following scope of practice of midwifery, as defined in the Midwifery 
Act (2006): 
1. the assessment and monitoring of health of the mother and the baby during pregnancy, 
labour and the postpartum period, 
2. the provision of care in the normal course of pregnancy, labour and the postpartum 
period, 
3. the management of vaginal deliveries, 
4. the ordering and interpreting of screening and diagnostic tests and the recommending, 
prescribing or reordering of drugs restricted to actual delivery and care, blood products 
and related paraphernalia respecting the provision of care in the normal course of 
pregnancy, labour and postpartum period, and 
5. invasive procedures restricted to actual delivery and care, as prescribed by regulation 
either within or outside of the hospital setting, and research, education, consultation, 
management, administration, regulation, policy or system development related to ito v. 
Midwives have a broader scope of practice than perinatal registered nurses, although there are 
shared competencies and areas of responsibility. The College believes that all care providers 
must possess professional competencies and in depth knowledge related to all phases of the 
maternity cycle as well as care of the newborn in order to provide safe and holistic care to 
women and their families. 
Professional Regulation 
The College supports and endorses the recognition of midwifery as a regulated health profession. 
The Nova Scotia House of Assembly passed the Midwifery Act in November 2006, establishing 
the Midwifery Regulatory Council as the regulatory body for the practice of midwifery. This act 
requires any midwife planning to practice in Nova Scotia to be licensed by the Midwifery 
Regulatory Council. 
In Canada, registered midwives may also be registered nurses, and as such would be registered 
with their respective provincial regulatory body. Dual registration is currently possible and there 
are midwives who maintain their nursing registration. The College believes that nurses who 
register and license as midwives in Nova Scotia also have the option to maintain their nursing 
registration with the College of Registered Nurses of Nova Scotia. 
5 
6 
Currently, some professionals in Canada who are registered as both nurses and midwives practise 
sequentially (i.e., the same person works part-time as a registered nurse and part-time as a 
midwife). The College supports sequential practice as long as the respective roles are well 
defined and articulated with clear separation of schedules. The College does not support 
concurrent or simultaneous practice where within the same job, shift or clinical situation, an 
individual could function as both a nurse and a midwife. Concurrent or simultaneous practice 
creates role confusion for clients, families, employers, healthcare professionals and other 
stakeholders, and increases the potential for the blurring of accountability and liability issues. 
© 1994,2002,2009, College of Registered Nurses ofNova Scotia, Suite 4005,7071 Bayers 
Road, Halifax, NS B3L 2C2 cb@crnns.ca; Tel. 902-491-9744, Ext. 230; Toll-free (NS) 1-800-
565-9744; Fax 902-491-9510; Website www.crnns.ca. 
New Brunswick 
The Midwifery Act was given the Royal Assent in NB on June 18, 2008. There were a press 
release and some media coverage .... But it is not known when the Act will come into effect. 
What Midwives Require for Registration in Canada 
Route 1 - Graduation from a Canadian Midwifery Education Program (MEP) + degree or 
equivalent, passed the CMRE (national exam), current certificates in NRP, ES, CPR, proficiency 
in French or English, proof of insurance, criminal record check, proof of professional conduct, 
registration fees and legal entitlement to work in Canada. 
Route 2 - Current or previous registration in another Canadian province or territory (on active 
practice register and eligible for reciprocity, or has been within 5 years,+ all requirements above, 
no conditions or restrictions on practice, and has met continuing competency requirements). 
Route 3 - Graduation from a MEP outside of Canada, and completion of an assessment program 
in a Canadian Province or Territory (e.g., IPMM, MMBP) (has completed assessment and if 
required a bridging program within 2 previous years, has educational equivalent of degree 
recognised by CMRC, passed the CMRE, no restrictions on practice, French or English, 
insurance, criminal record check, proof of professional conduct, registration fees, legally entitled 
to work in Canada, has met continuing competency requirements). 
The IMPP is expensive, and for clinical experiences this involves living in different locations in 
Ontario. If not practicing after two years, eligibility to register is lost. 
The midwives in NS had a special 2 week assessment process arranged and funded by the DoH. 
Those who wish to become registered in NL when the time comes! would be advised to keep a 
record of their practice experiences with women in the antepartum, intrapartum, and postpartum 
periods, and care of the baby. Note whether you are the main midwife or assisting. Also, include 
some identification note so that if there is an audit the files could be assessed. In Nova Scotia the 
midwives had to list their experiences during the last five years before they could be considered 
for registration. 
For more information see Canadian Midwifery Regulators Consortium and for bridging programs 
that eventually will be available in each jurisdiction http://cmrc-ccosf.ca/node/213 . 
, 
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Midwifery Mutual Reco&nition A~treement on Labour Mobility in Canada 
(Also see AMNL January 2009 Newsletter, No. 46, page 15.) 
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"In July [2008] the provincial/territorial premiers announced plans to amend Chapter 7 of 
the Agreement on Internal Trade early next year. CNA co-chairs working groups involved in 
developing mutual recognition agreements that address mobility issues while ensuring protection 
of the public." 
"Internationally educated nurses [lENs] who want to work in Canada- and their numbers 
are growing- require assessment of their eligibility for registration. CNA has published a 
position statement on regulating and integrating international nurse applicants. Currently, CNA 
co-chairs the federal/provincial/territorial lEN Task force to address some of the challenges. 
Recommended strategies include creation of a national assessment service and a centralized web-
based information source and standardization of bridging programs. If the profession is to move 
forward, protection of the public must be an ongoing pursuit" (CNA's role in protection of the 
public reflects changing times. (2008, November). Canadian Nurse, 104(9), 21-23.) 
[Editor: Of course, unlike midwifery, nursing is regulated in all provinces and territories. Those 
taking nursing bridging programs already have registered nurses to monitor practice.] 
The Canadian Maternity Experiences Survey 
The Maternity Experiences Survey (MES) is the first national survey of Canadian women's 
experiences, perceptions, knowledge and practices before conception and during pregnancy, birth 
and the early months of parenthood. TheMES is a project of the Public Health Agency of 
Canada's Canadian Perinatal Surveillance System, which monitors and reports on determinants 
and outcomes of maternal, fetal and infant health in Canada. The MES was developed and 
implemented by the Public Health Agency of Canada in collaboration with Statistics Canada. 
The MES report was launched on March 24, 2009 and the report, data tables and the 
questionnaire may be viewed on www.phac-aspc.gc.ca/rhs-ssg/survey-eng.php. 
The MES technical report What Mother's Say, is divided into three chapters. Each section of a 
chapter commences with a bar graph showing how the provinces and territories stand in relation 
to each other. The first chapter is about pregnancy, the second chapter is about the intrapartum 
experiences, and the third chapter is about the postpartum and infant health. 
TheMES data were collected "from St. John's to the Vancouver Island, from the Great Lakes to 
the Arctic Ocean". 
Celebrating Birth -Aboriginal Midwifery in Canada. (2008). By the National Aboriginal 
Health Organization . . (An update of the 2004 document), 
http://www.naho.ca/englishlmidwifery/celebratingBirth!Midwiferypaper_English.pdf 
*Mid-husband? (15.53, 25 March 2009) There's to be no more 'Miss' or 'Mrs.', no reference to 
'sportsmen' or 'statesmen', and even 'man-made' is taboo. Leaders of the European Union have 
issued a booklet to advise on the need in all parliamentary publications and written 
communications for 'language-specific guidance on gender-neutral language' or in other words, 
it's political correctness gone slightly mad! (RCM http://www.rcm.org.uk/) 
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The Public Health Agency of Canada (PHAC) defines mental health as "the capacity of each and 
all of us to feel, think and act in ways that enhance our ability to enjoy life and deal with the 
challenges we face. It is a positive sense of emotional and spiritual well-being that respects the 
importance of culture, equity, social justice, interconnections and personal dignity" Health of the 
Nation, 6(1), page 2, 2009. 
Brown et al. (2009, January). Level of acceptance of different models of maternity care. 
Canadian Nurse, 105(1), 18-23. [Just over a third of the 488 Ontario nurses who replied had 
never provided maternity care. Almost a third reported that they would consider working in an 
inter professional maternity care clinic. There was minimal interest in working with midwives. 
Participants identified resistance to change and lack of communication as the two main barriers 
to collaborative practice.] 
Canadian Institute for Health Information. (2009). Too early, Too small: A profile of small 
babies across Canada. [In 2006-2007 "Alberta and Newfoundland and Labrador showed the 
highest preterm birth rates"]. 
http://secure.cihi.ca/cihiweb/dispPage.jsp?cw_page=PG_1791_E&cw_topic=1791 
Chalmers B, Kaczorowski J, Levitt C, Dzakpasu S, O'Brien B, Lee L, Boscoe M, Young D and 
the Maternity Experiences Study Group of the Canadian Perinatal Surveillance System. (2009). 
Use of Routine Interventions in Vaginal Labour and Birth: Findings of the Maternity Experiences 
Survey. Birth, 36(1), 13-25. 
http://www3.interscience.wiley.com/cgi-bin/fulltext/122235357/PDFSTART 
Chalmers B, Levitt C, Heaman M, O'Brien B, Sauve R, Kaczorowski J and the Maternity 
Experiences Study Group of the Canadian Perinatal Surveillance System. Breastfeeding Rates 
and Hospital Breastfeeding Practices in Canada: A National Survey of Women. Birth. (In Press). 
Declercq E, Chalmers B. for the Listening to Mothers Team, USA, and the Maternity 
Experiences Study Group of the Canadian Perinatal Surveillance System. (2008). Mothers' 
Reports of their Maternity Experiences in the USA and Canada. Journal of Reproductive and 
Infant Psychology, 26(4), 295-308. 
Ewing, A. (2008, Autumn). Is midwifery a profession? ARM Midwifery Matters, 118, 5-10. [In 
Britain, both midwifery and medicine are experiencing a threat to their professional status. Since 
the start of the Nursing Midwifery Council, midwifery is being controlled more by nursing.] 
http://www .radmid.demon.co. uk/ articles.htm 
Kramer et al. (2008, May). Breastfeeding and child cognitive development. New evidence from a 
large randomized trial. Archives General Psychiatry, 65(5), 578-584. 
Jowitt, M. (2008, Autumn). Bystanding behaviour in midwifery. Machiavellian plot or 
unintended consequence of hospital birth? ARM Midwifery Matters, 118, 11-16. [This article 
considers that the American Medical Association Resolution 205, which attempts to outlaw 
births outside of an accredited hospital complex, is a way of controlling midwives.] 
Montagu, S. (2008, Autumn). In defence of the Pinard. ARM Midwifery Matters, 118, 3-4. 
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ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2009 
Name: 
----------------------------------------------------------------------(Print) (Surname) (First Name) 
All Qualifications: -----------------------------------------------------
Full Address: 
---------------------------------------------------------------
(home) 
Telephone No.------------ Fax No.-----------------
(work) 
E-mail Address: 
--------------------------------------------------------
Work Address: 
------------------------------------------------------------
Area where working: ---------------------------------------------------------
Retired: Student: 
----------- -------------
Unemployed: -----------------
List of Organizations of which you are a member (the Association receives requests from various organizations for 
representatives to review articles, attend conferences, be on committees). Your name would not be forwarded 
without your consent. 
Provincial: 
---------------------------------------------------------
National: 
----------------------------------------------------------------------
International: 
--------------------------------------------------------------
Would be interested in participating in a research project if asked: Yes 
--
No 
----
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: __ __ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office 
for: $ 
-----------(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland and 
Labrador). Membership and fmancial year from January 1 to December 31. 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $20.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total $75.00) 
[$7 5. 00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/practice 
journal.] 
Membership for those who are residing outside of Canada $20.00. Correspondence will be by e-mail. 
Signed: Date: -----------------------
Return to: Pamela Browne, Treasurer, Box I 028, Stn. C, HVGB, Labrador, NL, AOP I CO. 
• 
